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Abstract
Our aim was to determine if deficits in intentional forgetting that are associated with depression and dysphoria (subclinical 
depression) could be explained, at least in part, by variations in working memory function. Sixty dysphoric and 61 non-
dysphoric participants completed a modified version of the think/no-think (TNT) task and a measure of complex working 
memory (the operation span task). The TNT task involved participants learning a series of emotional cue–target word 
pairs, before being presented with a subset of the cues and asked to either recall the associated target (think) or to prevent it 
from coming to mind (no think) by thinking about a substitute target word. Participants were subsequently asked to recall 
the targets to all cues (regardless of previous recall instructions). As expected, after controlling for anxiety, we found that 
dysphoric individuals exhibited impaired forgetting relative to the non-dysphoric participants. Also as expected, we found 
that superior working memory function was associated with more successful forgetting. Critically, in the dysphoric group, 
we found that working memory mediated the effect of depression on intentional forgetting. That is, depression influenced 
forgetting indirectly via its effect on working memory. However, under conditions of repeated suppression, there was also a 
direct effect of depression on forgetting. These findings represent an important development in the understanding of impaired 
forgetting in depression and also suggest that working memory training might be a viable intervention for improving the 
ability of depressed individuals to prevent unwanted memories from coming to mind.
Introduction
It has been well established that negative thoughts and 
biased cognition are central to the development and the 
maintenance of depression (Beck & Alford, 2009; Beck & 
Clark, 1988; Bellew & Hill, 1990; Hamilton & Gotlib, 2008; 
Joormann, Hertel, Brozovich & Gotlib, 2005). Critically, 
depressed individuals often fail to prevent irrelevant material 
from coming to mind (Gotlib & Joormann, 2010; Joormann 
& Gotlib, 2008). For example, there is a growing body of 
work showing that individuals with clinical and subclinical 
depression (referred to as dysphoria) have difficulties in pre-
venting unwanted memories from coming to mind (Hertel & 
Gerstle, 2003; Howell & Conway, 1992; Joormann, Hertel, 
LeMoult & Gotlib, 2009; Joormann & Tran, 2009; Noreen 
& Ridout, 2016a, b). Interestingly, evidence suggests that 
attempts by depressed participants to suppress unwanted 
memories often lead to enhanced memory for this ‘to-be-
forgotten’ material (e.g. Noreen & Ridout, 2016a, b).
Intentional forgetting has often been studied using the 
Think/No-Think paradigm (TNT; Anderson & Green, 2001). 
In this task, participants learn a series of (cue–target) word 
pairs before being presented with the cues from a subset of 
these pairs and asked to recall the associated target word 
to some cues (think condition) and to avoid recalling the 
target word to other cues (no-think condition). It has con-
sistently been found in healthy participants that ‘not think-
ing’ about the associated targets leads to forgetting of these 
words on subsequent memory tests, which is referred to as 
‘suppression-induced forgetting’ (Depue, Curran & Banich, 
2007; Noreen & MacLeod, 2013, 2014; Noreen, Bierman 
& MacLeod, 2014; Anderson & Huddleston, 2011). On the 
other hand, depressed individuals typically exhibit difficul-
ties in their ability to suppress their memory for the target 
words. For example, Joormann et al. (2009) used the TNT 
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task and found that clinically depressed participants showed 
impaired forgetting of negative words. Impaired forgetting 
on the TNT has also been observed in participants with dys-
phoria (Hertel & Gerstle, 2003; Noreen & Ridout, 2016a, 
b), although the deficit in these participants was not limited 
to negative words.
There is a large body of research which suggests that 
suppression-induced forgetting effects on the TNT are due 
to an inhibitory mechanism that disrupts the availability of 
the unwanted memory, which later renders it inaccessible 
(Anderson & Hansmayr, 2014; Anderson et al., 2004). With 
this in mind, it is notable that depression is associated with 
deficits in inhibitory control (Joormann, Yoon & Zetsche, 
2007; Joormann, 2004; Goeleven, De Raedt, Baert, & Baert, 
2006). Therefore, it has been suggested that impaired for-
getting in depression is likely to be a consequence of poor 
inhibitory control (Noreen & Ridout, 2016a). Supporting 
evidence for this comes from findings (e.g. Davidson, Piz-
zagalli, Nitschke, & Putnam, 2002) that depression is asso-
ciated with reduced activity in the anterior cingulate cortex 
(ACC) and the dorsolateral prefrontal cortex (DLPFC), as 
these regions are activated during memory suppression 
(Anderson et al., 2004; Depue et al., 2007; Benoit & Ander-
son, 2012; Gagnepain, Henson & Anderson, 2014; Benoit, 
Hulbert, Huddleston, & Anderson, 2015; Depue, Orr, 
Smolker, Naaz, & Banich, 2015). Further evidence comes 
from Zhang, Xie, Liu and Luo (2016) who measured EEG 
activity and reported that suppression-induced forgetting of 
negative material in depressed individuals was associated 
with reduced frontal N2 activity, which the authors sug-
gested reflected reduced voluntary inhibition of the words.
Another factor that has been implicated in intentional for-
getting is working memory capacity. For example, Aslan and 
Bäuml (2011) used the retrieval practice paradigm, which 
measures adaptive forgetting with the retrieval of relevant 
information decreasing the access of related information 
(known as retrieval-induced forgetting) and found that work-
ing memory capacity, as measured by the operation span task 
(OSPAN, Turner & Engle, 1989), was positively correlated 
with retrieval-induced forgetting. More recently, Noreen 
and De Fockert (2017) conducted two studies that involved 
participants completing the TNT task whilst simultaneously 
performing a modified version of the n-back task and found 
that participants demonstrated lower levels of suppression-
induced forgetting under high, compared to low, working 
memory load. These findings are consistent with studies 
demonstrating that individuals with good working capac-
ity are more successful at inhibiting distracting information. 
For example, Brewin & Beaton (2002) used the standard 
‘white bear’ paradigm and the OSPAN and reported that 
greater working memory capacity was related to fewer intru-
sions in the suppression condition. Furthermore, Rosen & 
Engle (1998) found that greater working memory capacity, 
as measured by OSPAN, was related to more successful sup-
pression of intrusive thoughts. However, it should be noted 
that Waldhauser, Johansson, Bäckström and Mecklinger 
(2011) reported that suppression-induced forgetting on the 
TNT was not related to working memory capacity, indexed 
by the OSPAN. Nevertheless, taken together, the weight of 
evidence suggests that there is a relationship between work-
ing memory capacity and memory suppression.
With this in mind, it is notable that depression and dys-
phoria are associated with deficits in working memory 
capacity (Christopher & McDonalds, 2005; Hubbard et al., 
2016, Joormann & Gotlib, 2008; Noreen & Ridout, 2010; 
Rose & Ebmeier 2006). Thus, it is plausible that impov-
erished working memory in depressed participants might 
play a significant role in their difficulties in intentionally 
forgetting.
Working memory is considered to be a system that uses 
controlled attention to maintain goal-relevant information 
in memory (Baddeley, 1996). It has been proposed that 
working memory capacity underpins the ability to use con-
trolled sustained attention in the face of distraction, or when 
irrelevant information needs to be suppressed (Brewin & 
Beaton, 2002; Engle, Kane, & Tuholski, 1999; Rosen & 
Engle, 1998). According to Nyberg, Brocki, Tillman, & 
Bohlin, (2009) working memory exerts significant control 
over inhibitory processing. This position is supported by 
previous evidence (Roberts & Pennington, 1996; Engle & 
Kane, 2004; Miyake et al., 2000; Tsujimoto, Kuwajima, & 
Sawaguchi, 2007); thus, it would seem likely that individual 
differences in working memory capacity, via its contribution 
to inhibition, would contribute to the variability in inten-
tional forgetting (Levy & Anderson, 2002, 2008). However, 
it should be noted that other researchers have questioned 
the relationship between working memory and inhibition. 
For example, Wilhelm, Hildebrandt and Oberauer (2013) 
reported that performance on tasks of working memory 
(including OSPAN) was not significantly related to inhibi-
tion (indexed using Simon and Flanker tasks). Similarly, 
Shao, Janse, Visser, and Visser, (2014) reported that per-
formance on the OSPAN was not related to inhibition, meas-
ured using the Stop Signal paradigm. Nevertheless, in her 
review of the literature on executive functions, Diamond 
(2013) argued that “WM and inhibitory control support one 
another and rarely, if ever, is one needed but not the other” 
(pg. 143), but concluded that working memory and inhibi-
tion are independent functions that are related. This position 
was supported by Malagoli and Usai (2015) who conducted 
a latent variable analysis of performance on four measures 
of inhibition and three measures of working memory and 
confirmed that performance clustered on two separate fac-
tors, but that these factors were strongly related (r = 0.68). 
Taken together the evidence suggests that working memory 
is likely to be an important factor in understanding impaired 
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suppression-induced forgetting in depression. This is impor-
tant, as it could reveal working memory as a viable target 
for cognitive intervention to improve the ability of depressed 
individuals to prevent unwanted memories from coming to 
mind.
Therefore, the aim of the present study was to determine 
if impaired suppression-induced forgetting in dysphoria is 
linked to variations in working memory. To this end, dys-
phoric and non-dysphoric participants were invited to learn 
a series of word pairs (neutral words paired with positive 
or negative adjectives). They were then presented with the 
cues from a subset of the pairs and asked to either recall the 
associated word (‘think’ condition) or to not recall (or think 
about) the target (‘no-think’ condition). To aid them in the 
‘no-think’ condition, participants were provided with a sub-
stitute word for each cue and were asked to recall that word 
instead of the original target. Participants were subsequently 
given a final cued recall test, where they were asked to recall 
the targets to all cues (regardless of previous recall instruc-
tions). Prior to the TNT task, participants were invited to 
complete the operation Span task (OSPAN; Turner & Engle, 
1989). In line with our previous findings (Noreen & Ridout, 
2016a, b), we predicted that dysphoric participants would 
exhibit impaired suppression-induced forgetting of ‘to-be-
forgotten’ words compared to non-dysphoric individuals. In 
line with Hubbard et al. (2016), we expected that dysphoric 
participants would exhibit poorer working memory capacity 
(lower OSPAN scores) than would the non-dysphoric group. 
We also predicted that forgetting would be negatively related 
to working memory capacity (scores on the OSPAN task). 
Finally, we expected that OSPAN score would mediate the 
effect of depression on intentional forgetting, such that there 
would be a significant indirect effect of depression on forget-
ting via working memory (see Fig. 1).
Method
Design
This study made use of a 2 × 2 × 2 × 3 mixed factorial design, 
with two between subjects factors; group (dysphoric and 
non-dysphoric) and word valence to be suppressed (posi-
tive and negative), and two within subjects factors: TNT 
instructions (respond and suppress) and repetitions (0, 2 
and 8). The critical dependent variable was the percentage 
of words recalled on the final memory test. An additional 
dependent variable, the size of the suppression effect, was 
generated by calculating the difference in recall of words 
that were suppressed 2 and 8 times on the think–no think 
(TNT) task and words that were only presented during the 
initial learning phase of the TNT (baseline). Scores on the 
mood questionnaires (depression and anxiety) and the score 
on the working memory task (OSPAN) were included in 
analyses as continuous variables.
Participants
One-hundred and sixty-eight students from Aston University 
were recruited for this study. At initial screening, partici-
pants completed a general health questionnaire developed 
by the experimenter, the Beck Depression Inventory-II 
(BDI-II; Beck, Steer, & Brown, 1996) and the trait scale 
of the State-Trait Anxiety Inventory (STAI-T, Spielberger, 
Gorsuch, Lushene, Vagg, & Jacobs, 1983). 11 participants 
were excluded as they had a history of a psychiatric illness, 
or had experienced a head injury, or were currently using 
medications that were deemed likely to have impaired cogni-
tive functioning. Furthermore, an additional 17 participants 
were excluded based on their BDI-II scores.
Participants were allocated to groups based on their BDI-
II scores. In line with previous research (Kao, Dritschel & 
Astell, 2006; Noreen & Ridout, 2016a, b), those that scored 
5 or below were categorized at non-dysphoric and those 
that scored 15 and more were classified as dysphoric. This 
resulted in 60 dysphoric (23 M, 37 F; mean age = 21.83; 
SD = 4.9) and 61 non-dysphoric participants (20 M, 41 F; 
mean age = 22.67; SD = 5.4) taking part in the study, which 
took place 7–14 days after the initial screening.
Tasks and measures
The Beck Depression Inventory-II (BDI-II; Beck et al., 1996) 
was used to assess depressed mood and allocate participants 
Fig. 1  Illustration of the proposed mediation of the influence of 
depression on intentional forgetting by working memory capacity. a: 
the total effect of depression on working memory (OSPAN score), 
b: the direct effect of working memory on forgetting controlling for 
depression, c: the total effect of depression on forgetting, c′: the direct 
effect of depression on forgetting controlling for the influence of the 
mediator (OSPAN score) and +: the indirect effect of depression on 
forgetting via the mediator (OSPAN score)
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to dysphoric or non-dysphoric groups. BDI-II is a multiple 
choice, self-report inventory that looks at how an individual 
has been feeling in the preceding 2 weeks. BDI II consists 
of 21-items, with each item rated according to the severity 
of depression. Scores range from 0 to 63, with higher scores 
indicating more severe depression symptoms. This measure 
has shown to be valid and reliable (Arnau, Meagher, Norris, 
& Bramson, 2001).
The State-Trait Anxiety Inventory (STAI; Spielberger 
et al., 1983) was used to assess dispositional and situational 
anxiety, which is important as previous studies have reported 
a link between trait anxiety and impaired suppression 
induced forgetting (Benoit, Davies & Anderson, 2016; Kim, 
Yi, Yang & Lee, 2007; Marzi, Regina & Righi, 2014; Wald-
hauser et al., 2011). The STAI comprises two questionnaires, 
each containing 20 items that record the presence or absence 
of anxiety symptoms on a 4-point Likert scale. The latter are 
inverted for the purposes of calculating a total score. Scores 
range from 20 to 80 on each questionnaire with higher scores 
indicating more severe anxiety symptoms. Both subscales 
of this measure have been shown to be valid and reliable 
(Kabacoff, Segal, Hersen & Van Hasselt, 1997).
The National Adult Reading Test (NART; Nelson & 
Willison, 1991) is composed of a list of 50 words that are 
presented in order of increasing difficulty. The words are 
‘irregular’ words that cannot be pronounced through the use 
of common phonetic rules. Participants are presented with 
one word at a time and are instructed to read the word out 
aloud. Responses are recorded so they can be scored. NART 
error score is the total number of reading errors made on the 
complete test. The number of NART errors has been shown 
to correlate negatively with full IQ score on the WAIS 
(Crawford et al., 1990), so it provides a proxy measure of 
intelligence. We used the NART to ensure variations in for-
getting and working memory could not be ascribed to group 
differences in intelligence. Importantly, performance on 
the NART is unaffected by depression (Crawford, Besson, 
Parker, Sutherland, & Keen, 1987), which makes it ideal for 
estimating premorbid intelligence in dysphoric participants.
Operation span (OSPAN; Unsworth, Heitz, Schrock, & 
Engle, 2005; Turner & Engle, 1989) was used to measure 
working memory capacity. OSPAN requires participants to 
solve a series of math operations while trying to remember 
a series of unrelated words. For each trial, participants are 
presented with a word and a simple arithmetic operation 
and asked to verify the answer to the operation and read 
the word aloud. Immediately after the participant reads the 
word, the next word and operation are presented. After the 
last operation string in each trial, participants are presented 
with a set of three question marks in the centre of the screen 
and are asked to write down the correct order of the words 
that followed the operation strings (see Fig. 2). One trial 
consists of a set of between two and five operation strings 
and words. After three practice trials, each containing two 
operation strings, participants receive the 12 experimental 
trials, three at each set size. The order of trials is arranged so 
that sets of different sizes are presented in a random order. 
Marks corresponding to the set size are allocated only if 
all the words in a trial are remembered in the correct order 
and if all arithmetic strings have been correctly verified. For 
example, if there were three operation strings in a trial and 
the three words were all recalled in the correct order, and 
all arithmetic strings were correctly verified, a score of 3 is 
given for that trial. A total score was calculated by adding 
up individual trial scores with scores ranging from 0 to 42.
Think-No-think Task (Anderson & Green, 2001): 72 
adjective-noun pairs, drawn from Noreen & Ridout (2016a) 
were used in the current study as the experimental stimuli. 
These pairs consisted of 36 neutral nouns (e.g., person) 
paired with both a positive (e.g., happy) and a negative 
adjective (i.e., suffering). Each noun was also paired with 
a neutral adjective (e.g. tall), which were used as substitute 
words to aid suppression during the main TNT phase (see 
below). An additional ten word pairs, featuring different 
nouns paired with novel neutral adjectives, were created for 
use in the practice TNT phase and as filler items in the main 
TNT phase.
Learning Phase Participants were presented with the 36 
nouns from the experimental set, half of which were paired 
with a positive adjective and half with a negative adjective. 
Word pairs were presented in six randomised blocks of six 
pairs. Each block also included one neutral-filler word pair 
(e.g., ‘underground cellar’) that remained the same across 
participants. Furthermore, two additional neutral word 
pairs were included at the beginning of the first block and 
two neutral word pairs were included at the end of the final 
block which remained the same for all participants. Each 
trial began with the presentation of a noun-adjective word 
pair on a computer screen for 6000 ms and participants 
were asked to create a self-referential image relating to the 
word pair and to rate the meaningfulness of this image on a 
Fig. 2  An example of one trial presented in the operation span with 
words task
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scale of 1–5 (with 1 being not meaningful and 5 being very 
personally meaningful). Participants were given unlimited 
time to respond by pressing the key that corresponded to 
how meaningful the image was. This was then followed by 
a 600 ms inter-trial interval.
Recall Phase Participants were presented with a random 
sequence of the 46 nouns presented during the learning 
phase, each shown for 5200 ms, and were asked to recall 
aloud the associated target word (adjective) for each noun. 
They were then provided with feedback in the form of the 
correct target word being presented for 600 ms, followed by 
an inter-trial interval of 300 ms. Consistent with previous 
studies (Anderson & Green, 2001; Anderson et al., 2004), 
participants were required to achieve a minimum of 50% on 
the recall test to continue with the task. Participants were 
permitted three attempts to achieve this criterion, otherwise 
the experiment was terminated. All participants reached this 
criterion.
Second learning phase Before the main think/no-think 
phase, participants were presented with the 12 nouns that 
were about to be included in the suppression trials of the 
TNT. For half of the participants in each group (dysphoric/
non-dysphoric), these cues had been paired with negative 
words during the learning phase; the remaining participants 
had learnt positive associates to these cues. These cues were 
now paired with a novel neutral word. Word pairs were pre-
sented one at a time (for 3000 ms) in a randomized order and 
participants were instructed to learn the new pairings, but 
to never think about the original target word that had been 
associated with each cue.
Think/No-Think Training Phase Prior to the main 
think–no think phase, participants completed random 
sequence of 26 practice trials, where the cues from nine of 
the filler word pairs were presented in green ink (each of 
which were presented twice in the sequence) and the cue 
from the remaining filler word pair was presented eight times 
in sequence, always in red ink. Participants were asked to 
recall the associated target for cues presented in green ink 
and to suppress (not think about) the target for the cue pre-
sented in red. The timings of these trials were identical to 
the main TNT trials (see below).
Think/No-Think Phase Participants were presented with 
a random sequence of 184 experimental trials. There were 
124 ‘think’ trials, 60 of which consisted of the cues from 
12 experimental word pairs presented in green ink (six cues 
were presented twice in the sequence and six were repeated 
eight times). Half of the participants had learned posi-
tive associates to these cues during encoding and half had 
learned negative associates. The remaining 64 ‘think’ trials 
featured the cues from eight filler word pairs (each repeated 
eight times in green ink). There were also 60 ‘no-think’ tri-
als, which consisted of the nouns from 12 of the experi-
mental word pairs presented in red ink (six were presented 
twice in the sequence and six were repeated eight times). 
During the learning phase, participants who had learned 
positive associates to cues presented on the ‘think’ trials 
learned negative associates to the ‘no-think’ cues and vice 
versa. Each trial began with a small cross appearing on the 
screen for 200 ms, followed by a cue word for 3000 ms. On 
‘think’ trials (green ink), participants were asked to recall 
the associated target word. Incorrect responses on ‘think’ tri-
als resulted in the correct target being displayed for 500 ms 
in blue. On ‘no-think’ trials (red ink), participants were told 
not to think about the associated target word. To help them 
do this, they were asked to try and recall the neutral substi-
tute words that had been paired with these cues during the 
second learning phase. ‘No-think’ trials were preceded by 
3 very large red Xs (displayed for 500 ms) as a cue for sup-
pression. This was in line with previous research, which has 
found stronger forgetting effects when suppression trials are 
primed (Hanslmayr, Leipold & Bauml, 2010; Noreen and 
Ridout, 2016a, b). Following ‘no-think’ trials, the substi-
tute word was presented for 500 ms. Trials (in both ‘think’ 
and ‘no-think’ conditions) were separated by an inter-trial 
interval of 400 ms.
Final Recall Test Phase Participants were presented with 
all thirty six cues from the experimental trials and were 
asked to recall the original target words, regardless of pre-
vious recall instructions. Each trial began with a cross being 
displayed in the centre of the screen (for 200 ms) followed 
by the cue word (for 4000 ms) and participants were asked 
to recall aloud the associated target word for the cue. Par-
ticipants were told that if more than one word came to mind 
they should report both, but everyone was reminded that it 
was very important to try and recall the original target word. 
Trials were separated by a 400 ms inter-trial interval.
Procedure
During the initial screening, participants completed a gen-
eral health questionnaire, the BDI, and the trait scale of the 
STAI. During the main experimental session, all participants 
completed the tasks and measures in the following order: 
OSPAN task, TNT task, NART, BDI and the state scale of 
the STAI.
Results
Participant characteristics
Participants’ age, NART error scores, OSPAN, BDI and 
STAI scores (see Table 1) were analysed using separate 
independent t tests. Our analyses revealed that dysphoric 
and non-dysphoric participants did not differ in age or in 
their general intellectual ability (i.e. NART scores); all tests 
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p > 0.05. Contrary to expectations, we found that there was 
no significant group difference on the OSPAN, which sug-
gests that overall both groups were matched in terms of 
their working memory capacity; t(119) = 0.15, p = 0.88. As 
expected, dysphoric individuals scored significantly higher 
on state and trait anxiety than did the non-dysphoric partici-
pants; t(119) = 6.65, p < 0.001 and t(119) = 5.82, p < 0.001, 
respectively. This group difference in anxiety was controlled 
for in subsequent analyses.
Memory accuracy
The percentage of words correctly recalled on the final 
memory test were analysed using a 2 (group; dysphoric vs. 
non-dysphoric) × 2 (valence for suppression; positive vs. 
negative) × 2 (instruction; ‘think’ vs. aided ‘no-think’) × 3 
(repetition; 0 vs. 2 vs. 8) mixed factorial ANOVA. Our 
analysis revealed main effects of group, F (1, 119) = 12.85 
p < 0.001, ηp2 = 0.10, instruction, F (1, 117) = 76.5 p < 0.001, 
ηp2 = 0.40, and repetition, F (2, 118) = 26.94 p < 0.001, 
ηp2 = 0.19. However, these need to be considered in light of 
a significant group × instruction × repetition interaction, 
F (2, 118) = 7.20, p = 0.001, ηp2 = 0.06. Subsequent analyses 
revealed that, in the ‘think’ condition (see Fig. 3), dysphoric 
participants recalled significantly more words presented 
twice (M = 68.61, SD = 25.69) and eight times (M = 83.33, 
SD = 21.26); than baseline words (M = 52.50, SD = 28.09); 
t(59) = 4.55, p < 0.001 and t(59) = 7.71, p < 0.001, respec-
tively. Similarly, non-dysphoric participants recalled a 
greater number of the words presented twice (M = 65.68, 
SD = 28.29) and eight times (M = 83.33, SD = 19.48) in com-
parison to baseline (M = 50.27, SD = 30.50); t(60) = 2.94, 
p < 0.01 and t(60) = 8.15, p < 0.001, respectively. Impor-
tantly, the dysphoric and non-dysphoric groups did not differ 
in their recall of these words.
In the ‘no-think’ condition (see Fig. 4), the dysphoric 
group recalled significantly more words presented twice 
(M = 59.72, SD = 30.73) and eight times (M = 62.50, 
SD = 31.39) than baseline words (M = 45.28, SD = 28.47); 
t(59) = 2.88, p < 0.01 and t(59) = 3.02, p < 0.01, respectively. 
On the other hand, the non-dysphoric group recalled signifi-
cantly fewer words presented twice (M = 35.79, SD = 28.03) 
and eight times (M = 35.79, SD = 31.30) than baseline 
words (M = 47.27, SD = 26.56); t(60) = 2.42, p = 0.019 and 
t(60) = 2.11, p = 0.04. Taken together, these findings sug-
gest that only the non-dysphoric group were successful at 
demonstrating suppression-induced forgetting.1
Our analysis also revealed a significant group × valence 
interaction, F (1, 117) = 8.49, p < 0.01, ηp2 = 0.07, with sub-
sequent analyses demonstrating that the dysphoric group 
Table 1  Mean indices for age, National Adult Reading Test (NART) 
errors, mood measures, and working memory (operation span) as a 
function of participant group (standard deviations are presented in 
parentheses)
NART National Adult Reading Test error score, BDI-II Beck Depres-
sion Inventory, STAI-S State-Trait Anxiety Inventory—state subscale, 
STAI-T State-Trait Anxiety Inventory—trait subscale, OSPAN Opera-
tion Span score
Dysphoric (n = 60) Non-dysphoric (n = 61) p value
Age (years) 21.83 (4.93) 22.67 (5.36) ns
NART 17.0 (7.24) 17.41 (7.39) ns
BDI-II 19.18 (4.89) 3.06 (1.66) < 0.001
STAI-S 42.37 (10.66) 31.21 (7.56) < 0.001
STAI-T 45.0 (11.11) 34.62 (8.34) < 0.001
OSPAN 25.02 (10.45) 25.30 (10.07) ns
Fig. 3  Mean percentage of ‘think’ words correctly recalled by the 
dysphoric and non-dysphoric groups (error bars represent + one 
standard error of the mean)
Fig. 4  Mean percentage of ‘no-think’ words correctly recalled by 
the dysphoric and non-dysphoric groups (error bars represent ± one 
standard error of the mean)
1 The data were reanalysed using an ANCOVA, with state and trait 
anxiety entered as covariates, and the results were unchanged, we 
therefore report the results of the initial analysis.
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recalled significantly more negative (M = 66.76, SD = 12.94) 
than positive words (M = 57.22, SD = 16.19), regardless of 
recall instructions; t(58) = 2.52, p = 0.014. However, the 
non-dysphoric group showed no significant differences in 
their recall of positive (M = 55.56, SD = 14.28) and negative 
words (M = 50.63, SD = 10.70); t(59) = 1.53, p = 0.13.
Memory accuracy for substitute words
To explore whether there were differences in the recall accu-
racy of substitute words presented in the ‘no-think’ condi-
tion, we conducted a 2 (group; dysphoric vs. non-dysphoric) 
× 2 (valence for suppression; positive vs. negative) × 3 (rep-
etition; 0 vs. 2 vs. 8) mixed factorial ANOVA. This analy-
sis revealed a main effect of repetition, F1, 117) = 26.13, 
p < 0.001, with participants recalling more aided words 
presented eight times (M = 57.44, SD = 26.96) than twice 
(M = 39.39, SD = 25.91). These findings are consistent with 
those obtained by previous research which has found recall 
of substitutes on average of 34% for words presented two 
times and 56% for words presented 12 times (Hertel & Cal-
caterra, 2005). This analysis revealed no other significant 
main effects or interactions; all tests F < 1.
Relationship between working memory capacity 
and forgetting
We calculated the size of the suppression-induced forgetting 
effect by subtracting ‘no-think’ scores for words repeated 
two and eight times from baseline scores, with negative 
scores indicating successful forgetting. Overall, the size of 
the suppression-induced forgetting effect for both two and 
eight repetitions was significantly negatively related to work-
ing memory (OSPAN score); r(121) = − 0.23, p < 0.05 and 
r(121) = − 0.24, p < 0.01, respectively.
Relationship between depression and working 
memory capacity
We conducted separate regression analyses for dysphoric 
and non-dysphoric participants to determine if depression 
scores predicted working memory (OSPAN scores). For 
the dysphoric group, we found that depression accounted 
for 7% of the variance in working memory capacity; 
R2 = 0.07, R2 adjusted = 0.06, F (1, 58) = 4.51, p = 0.04, 
β = 0.27, SE = 0.27, p = 0.04.2 On the other hand, depression 
scores did not significantly predict working memory capac-
ity in the non-dysphoric group; F (1, 59) = 0.03, p = 0.87.
Mediation analysis
To test the prediction that the effect of depression on forget-
ting would be mediated by working memory capacity, we 
used a bootstrapping procedure on the dysphoric partici-
pants’ data to compute the 95% CI around the indirect effect 
(i.e., the path through the mediator) using the PROCESS 
macro in SPSS (Model 4; Hayes, 2013). The paths for these 
models can be derived from Figs. 5 and 6 and their cor-
responding coefficients and 95% CIs from Table 2. In each 
mediation analysis, depression was entered as the independ-
ent variable with working memory capacity entered as the 
Fig. 5  Mediation model for the direct and indirect effects of depres-
sion on forgetting [2 repetitions]
Fig. 6  Mediation model for the direct and indirect effects of depres-
sion on forgetting [8 repetitions]
2 The data were reanalysed using a hierarchical regression with state 
and trait anxiety entered at the first step and depression at the second 
step. Anxiety did not predict working memory performance and the 
observed relationship between depression and working memory was 
unaffected, we therefore report the initial analysis.
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mediator. The first model examined mediation for forgetting 
of words presented twice and the second model examined 
mediation for forgetting of words presented eight times.
In the first model (see Fig. 5), the path from depression 
to working memory capacity (a) was significant, as was 
the path from working memory capacity to forgetting (b1). 
However, neither the path from depression to forgetting (c1) 
nor the path from depression to forgetting when controlling 
for working memory capacity (c′1) was significant. Criti-
cally, the indirect effect (+) of depression on forgetting via 
working memory capacity was significant, confirming that 
working memory capacity mediated the effect of depression 
on forgetting [2 repetitions].
In the second model (see Fig. 6), the path from depression 
to working memory (a) and the path from working mem-
ory to forgetting (b2) were both significant. The path from 
depression to forgetting 8 (c2) was not significant, although 
the path from depression to forgetting, when controlling for 
working memory capacity (c′2), was significant. Impor-
tantly, the indirect path from depression to forgetting via 
working memory (+) was significant, showing that working 
memory capacity mediated the effect of depression on for-
getting [8 repetitions].3
Discussion
The aim of the present study was to determine if variations 
in working memory function would explain impaired sup-
pression-induced forgetting in subclinical depression (dys-
phoria). Dysphoric and non-dysphoric participants learned 
a series of emotional cue–target word pairs, before being 
presented with a subset of the cues and asked to either recall 
the associated target (think) or to prevent it from coming to 
mind (no think). Participants were subsequently asked to 
recall the targets to all cues (regardless of previous recall 
instructions). As expected, we found that the non-dysphoric 
participants demonstrated successful suppression-induced 
forgetting, as, for both the two and eight repetition condi-
tions, they recalled significantly fewer ‘no think’ words in 
comparison to baseline. These findings are consistent with 
previous studies demonstrating successful forgetting in 
healthy participants (Noreen & Ridout, 2016a, b; Hertel & 
Calcaterra, 2005; Joormann et al., 2009). Interestingly, our 
study did not show increased suppression-induced forgetting 
between the two and eight repetition conditions. Although 
this is inconsistent with some previous findings (Anderson 
& Green, 2001; Anderson et al., 2004; Noreen & MacLeod, 
2013, 2014, 2015; Noreen, Bierman & MacLeod, 2014), 
it should be noted that other studies have also reported no 
significant increase in the size of the suppression-induced 
forgetting effect with increased repetitions (Hertel & Calca-
terra, 2005). One reason for this discrepancy may relate to 
the fact that different studies have used a different number 
of repetitions. For example, Anderson & Green (2001) used 
one, eight and sixteen repetitions whilst Hertel & Calcattera 
Table 2  Path coefficients and confidence intervals from the mediation analyses estimated using PROCESS
LLCI 95% lower-limit confidence interval, ULCI 95% upper-limit confidence interval, a path from depression to working memory, b1 path from 
working memory to forgetting [2 repetitions], b2 path from working memory to forgetting [8 repetitions], c1 path from depression to forgetting 
2 in the model without the mediator, c2 path from depression to forgetting 8 in the model without the mediator, c′1 direct effect of depression on 
forgetting 2 in the model with working memory included, c′2 direct effect of depression on forgetting [8 repetitions] in the model with working 
memory included, Model 1 forgetting [2 repetitions]; Model 2 = forgetting [8 repetitions]
*p < 0.05; **p < 0.01
a Indirect effect
Path estimates Coefficient (SE) LLCI ULCI
a − 0.51 (0.24)* − 0.99 − 0.02
b1 − 1.69 (0.46)** − 2.61 − 0.78
b2 − 1.63 (0.53)** − 2.69 − 0.57
c1 − 0.75 (0.93) − 2.61 1.10
c2 − 1.62 (1.04) − 3.71 0.47
c′1 − 1.61 (0.87) − 3.35 0.14
c′2 − 2.45 (1.01)* − 4.47 − 0.42
Indirect effects Effect (SE) LLCI ULCI
Model 1 0.86 (0.40)a 0.17 1.75
Model 2 0.82 (0.42)a 0.18 1.89
3 Both mediation models were recalculated with state and trait anxi-
ety entered as covariates. The results of both mediation models were 
unchanged, we therefore report the initial analysis.
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(2005) used 2 and 12 repetitions. As we used two and eight 
repetitions, which more closely resemble the study of Hertel 
& Calcaterra (2005), it is perhaps not surprising that we 
did not find greater suppression-induced forgetting with 
increased repetitions.
In line with our predictions, we found that dysphoric 
participants were unsuccessful at forgetting, even with the 
aid of a thought substitution strategy and actually showed 
enhanced recall of the ‘no-think’ words relative to baseline 
words. These findings are consistent with our previous work 
(Noreen & Ridout; 2016a, b) and confirm that thought sub-
stitution may not be an effective strategy to help depressed 
individuals intentionally forget unwanted memories, which 
is inconsistent with the findings of other studies (e.g. Joor-
mann et al. (2009). One possible explanation for the discrep-
ancy in findings is the nature of the cues and substitutes that 
were used in the different studies. For example, in the cur-
rent study we used related and meaningful cue–target word 
pairs (in line with Noreen & Ridout, 2016a, b); in contrast, 
Joormann et al. (2009) used unrelated cue–target word pairs, 
which may have been more difficult to learn and easier to 
suppress (Hertel & Mahan, 2008). Furthermore, Joormann 
et al. (2009) used substitutes that were more closely related 
to the cues (e.g., mushroom-poison) than were the original 
targets (e.g., mushroom-hostage), thus making them easier 
to recall. Using unrelated word pairs at encoding and highly 
related substitutes during suppression may have exagger-
ated the effectiveness of the thought substitution strategy in 
suppressing memories in depression. Alternatively, it is also 
possible that the self-referential encoding of the word pairs 
in our study may have led to greater integration between 
cues and the original response items, which may have made 
it more difficult for depressed participants to intentionally 
forget the unwanted items.
The prediction that dysphoric participants would exhibit 
poorer working memory (lower OSPAN scores) in compari-
son to the non-dysphoric group was not supported by our 
data. This is not consistent with the findings of previous 
studies (Christopher & McDonalds, 2005; Hubbard et al., 
2016, Joormann & Gotlib, 2008; Noreen & Ridout, 2010; 
Rose & Ebmeier 2006). One possible explanation concerns 
the participant sample used in the different studies. Previ-
ous research has often involved clinically depressed patients 
whereas in the current study we examined working memory 
in participants with subclinical depression. As dysphoric 
samples may represent a milder form of depressed mood, it 
is possible that our dysphoric sample may not have exhib-
ited depressive symptoms severe enough to impair working 
memory. This is supported by our analyses which showed 
that within the dysphoric participants at least, greater 
depression severity (i.e., higher BDI scores) was associated 
with poorer working memory function. It is also important 
to mention that our dysphoric and non-dysphoric sample 
consisted of university students with equivalent intellectual 
capacity, which may have masked overall group differences; 
this is supported by the finding that the two groups were 
matched on their NART performance.
As predicted, suppression-induced forgetting in both the 
two and eight repetition conditions was significantly related 
to working memory. Furthermore, an important and novel 
finding of our study was that working memory mediated 
the effect of depression on forgetting in both the two and 
eight repetition conditions. These findings are consistent 
with previous research demonstrating an important role for 
working memory in successful intentional forgetting (Aslan 
and Bäuml, 2011; Noreen & De Fockert, 2017), but also 
represent an important development to the research on for-
getting in depressed states. However, the question remains as 
to whether it is the capacity element or the executive control 
aspect of working memory that is underlying these findings.
Given that intentional forgetting on the TNT involves 
preventing unwanted information from coming to mind, 
then it would seem likely that the executive control aspect 
of working memory would be the key factor, as this ena-
bles goal-relevant information to be kept in mind temporar-
ily, whilst preventing irrelevant information from coming 
to mind (Goldman-Rakic, 1996; Cowan, 2001; Baddeley, 
2012). Consistent with this notion is the large body of 
research which suggests that suppression-induced forgetting 
effects are due to an inhibitory mechanism that disrupts the 
availability of the unwanted memory which later renders in 
inaccessible (Anderson & Hansmayr, 2014; Anderson et al., 
2004). This is also supported by evidence of right dorsolat-
eral prefrontal cortex (DLPFC) activation during memory 
suppression (Anderson et al., 2004; Depue et al., 2007; 
Benoit & Anderson, 2012; Gagnepain, Henson & Ander-
son, 2014; Benoit, Hulbert, Huddleston, & Anderson, 2015; 
Depue et al. 2015), which has been interpreted as active inhi-
bition of the unwanted memories from entering conscious 
awareness (Anderson et al., 2004). However, it is important 
to mention that although the OSPAN is considered to meas-
ure both aspects of working memory, capacity and atten-
tional control (Arnell, Stokes, MacLean & Gicante, 2008), 
previous findings have reported weak relationships between 
OSPAN and measures of inhibition. For example, Wilhelm 
et al. (2013) reported no relationship between performance 
on the OSPAN and measures of inhibition (indexed using 
Simon and Flanker tasks). Similarly, Shao et al. (2014) 
reported that scores on the OSPAN were not related to per-
formance on the Stop Signal paradigm. However, as noted 
by Diamond (2013) there are different forms of inhibition, 
which may be served by different neural substrates. The 
tasks reported above involve behavioural inhibition, which 
is different from the form of inhibition required for the TNT, 
i.e. resisting unwanted thoughts and memories. Diamond 
termed the latter ‘cognitive inhibition’ and argued that it 
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is more closely related to working memory than inhibitory 
control. With this in mind, it would seem likely that the 
current findings would be better explained by the executive 
control aspect of working memory rather than WM capac-
ity. Further work is required to confirm this using ‘purer’ 
working memory tasks, such as the digit span (forward and 
backwards), that are better able to isolate to two aspects of 
working memory.
It should be noted that the pattern of mediation in the 
current study was slightly different for the two and eight rep-
etition conditions. In the two repetition condition, the direct 
effect of depression (controlling for working memory capac-
ity) was non-significant, but the indirect effect of depression 
via working memory was significant, which suggests that 
depression only influenced forgetting in this condition via 
its effect on working memory, perhaps by reducing available 
working memory resources that could be used to control the 
suppression of the words. On the other hand, in the eight 
repetition condition depression exerted both a direct effect 
on forgetting (after controlling for working memory capac-
ity) and an indirect effect via working memory. This again 
suggests that depression influenced forgetting via its effect 
on working memory. However, depression also exerted an 
independent effect on forgetting, with greater depression 
severity associated with poorer forgetting. This could sim-
ply be a consequence of negative mood, as our previous 
work has shown that healthy participants induced into a 
negative mood exhibited impaired suppression-induced for-
getting (Noreen & Ridout, 2016b). However, this does not 
adequately explain why negative mood had a direct impact 
on forgetting in the eight repetition condition but not the two 
repetition condition. It is plausible that increasing number of 
attempts to ‘not think’ about the target information may lead 
to a greater number of intrusions of the unwanted memory, 
putting greater demands on the executive control processes 
(Noreen & Ridout 2016b). Consistent with this view, previ-
ous studies have reported that depression is associated with 
difficulties engaging in effortful processing (Beevers, 2005; 
Hartlage, Alloy, Vazquez, & Dykman, 1993). One explana-
tion for this is that depressed mood acts as an additional 
cognitive load—akin to performing a dual task (e.g. Beevers, 
2005). Evidence for this comes from Bredemeier et  al. 
(2012) who demonstrated that depression resulted in equiva-
lent deficits on a selective attention task to those observed 
in non-depressed participants completing a dual task. Like 
dual-task studies, under conditions of low cognitive demand 
depression has no direct effect on the performance of a pri-
mary task, but as the demands of the primary task increase 
depressed mood begins to exert its effect, perhaps due to the 
allocation of resources to processing of task irrelevant mate-
rial in the environment (Jones, Siegle, Muelly, Haggerty, & 
Ghinassi, 2010) or task-irrelevant internal processing such as 
rumination (Beevers, 2005; Levens et al., 2009). The finding 
that working memory mediated this influence of depression 
on forgetting in both two and eight repetition conditions is 
important, as it suggests that cognitive training to improve 
working memory could potentially increase the ability of 
individuals with depression to prevent unwanted memories 
from coming to mind, which in turn could have positive 
effects on emotion regulation and ongoing mood. This is 
consistent with a recent proposal by Engen and Anderson 
(2018) who suggested that memory control is fundamental 
to emotion regulation, with other factors, such as working 
memory capacity and executive control abilities also influ-
encing this relationship. With this in mind, it is notable that 
there is a growing body of evidence that working memory 
training can improve inhibitory control. For example, in a 
series of studies, Klingberg and colleagues demonstrated 
that working memory training over a 5-week period signifi-
cantly improved working memory and inhibitory control in 
children (Klingberg, Forssberg & Westerberg, 2002; Kling-
berg et al., 2005). Furthermore, Borella, Carretti, Riboldu 
& De Beni (2010) demonstrated that working memory 
training led to improvements in inhibition in older adults 
(65–75 years). Notably, Aasvik et al. (2017) reported that 
WM training improved inhibition in a group of participants 
who were on sick leave due to complex issues (including 
depression and anxiety). These findings are consistent with 
neuroimaging evidence that working memory and inhibitory 
tasks both activate the ventrolateral prefrontal cortex, which 
might reflect the neural basis for transfer between working 
memory and inhibition (McNab et al., 2008). However, these 
findings need to be considered with caution, as other stud-
ies have not found that working memory training improves 
inhibitory control (Melby-Lervag & Hulme, 2013; Schwaig-
hofer, Fischer & Bühner, 2015; Shipstead, Redick & Engle, 
2012; also see Diamond & Lee, 2011). Nevertheless, there 
is arguably sufficient evidence to warrant further research to 
determine if working memory training would improve for-
getting in participants with depression. An additional finding 
of the current study was that dysphoric participants showed 
enhanced memory for negative relative to positive words, 
irrespective of condition (‘think’ ‘no-think’ or baseline). 
This memory bias for negative words is consistent with the 
findings of previous research (Watkins, Mathews, William-
son, & Fuller, 1992; Noreen & Ridout, 2016a, b).
One limitation of the current study is that we did not take 
a subjective measure of how well participants complied with 
instructions during the TNT phase. Previous studies have 
included a compliance questionnaire after the task in order 
to ascertain how well participants had complied with ‘think’ 
and ‘no-think’ instructions and have reported that forget-
ting was related to compliance (Anderson & Green, 2001; 
Hertel & Calcaterra, 2005; Noreen & MacLeod, 2013, 2014; 
Noreen & Ridout, 2016a, b). It is possible that dysphoric 
participants, and those with low working memory capacity, 
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may have been less compliant at the following ‘no think’ 
instructions, which could explain the deficit in intentional 
forgetting. However, it is important to note that in our pre-
vious study (Noreen & Ridout, 2016a) depression was only 
associated with non-compliance in the unaided condition; 
thus, as we used aided suppression in the current study it 
is less likely that the current findings were due to problems 
in compliance. Nonetheless, future research should include 
a compliance questionnaire to determine if suppression-
induced forgetting effects related to depression and/or work-
ing memory capacity are due to noncompliance with ‘no 
think’ instructions.
Another issue to consider is the group difference in state 
and trait anxiety. It is plausible that anxiety and not depres-
sion could have been influencing working memory and for-
getting. However, when all data were reanalysed controlling 
for anxiety all the key findings remained, which strongly 
suggests that it was depression and not anxiety that was 
impairing working memory and forgetting. The current find-
ings are inconsistent with the previous research reporting a 
link between trait anxiety and memory suppression (Benoit, 
Davies & Anderson, 2016; Kim et al., 2007; Marzi, Regina 
& Righi, 2014; Waldhauser et al., 2011). One possible expla-
nation for the discrepancy in findings is the valence of the 
materials used across studies. Our study used word pairs that 
were essentially depression relevant in nature, whilst previ-
ous studies used more generic negative material, which may 
reflect more threat-relevant information. Given that previous 
research has found that anxious individuals demonstrate spe-
cific memory biases for threat-relevant information (Herrera, 
Montorio, Cabrera & Botella, 2017), it is possible that the 
word pairs used in the present study were not threatening 
enough to elicit such biases and, thus, may not have led to 
impaired suppression-induced forgetting. Another issue of 
note is that none of the studies, cited above, reporting an 
influence of trait anxiety on forgetting had controlled for 
the presence of depression in their samples. Given that trait 
anxiety and depression are highly correlated in student and 
clinical samples (Clark & Watson, 1991; Mook, Van Der 
Ploeg, & Kleijn, 1990; Watson, 2009; Raes, 2010) it is pos-
sible that uncontrolled depression might have influenced 
forgetting in these previous studies.
In conclusion, dysphoric participants demonstrated the 
expected deficit in suppression-induced forgetting relative 
to their non-dysphoric counterparts and instead showed 
enhanced memory for to-be-forgotten material. Also as 
expected, working memory function was negatively related 
to forgetting. Furthermore, as expected, working memory 
mediated the effect of depression on forgetting in both 
the two and eight repetition conditions. This represents 
an important novel contribution to the understanding of 
impaired suppression-induced forgetting in depression and 
highlights the potential of working memory training as an 
intervention for improving control of memory (and possibly 
mood) in depressed individuals.
Funding This study was funded by a studentship (no grant number) 
from the School of Life and Health Sciences at Aston University that 
was awarded to Dr Ridout to support the research of Dr Noreen.
Compliance with Ethical Standards: 
Conflict of interest All authors declare that they have no conflict of 
interest.
Ethical approval The study was approved by Aston University’s 
Research Ethics Committee. All procedures performed in this study 
were in accordance with the ethical standards of the British Psycho-
logical Society and with the 1964 Helsinki declaration and its later 
amendments.
Informed consent Full written informed consent was obtained from 
all individual participants included in the study.
Open Access This article is distributed under the terms of the Crea-
tive Commons Attribution 4.0 International License (http://creat iveco 
mmons .org/licen ses/by/4.0/), which permits unrestricted use, distribu-
tion, and reproduction in any medium, provided you give appropriate 
credit to the original author(s) and the source, provide a link to the 
Creative Commons license, and indicate if changes were made.
References
Aasvik, J. K., Woodhouse, A., Stiles, T. C., Jacobsen, H. B., Landmark, 
T., Glette, M., … Landrø, N. I. (2017). Effectiveness of working 
memory training among subjects currently on sick leave due to 
complex symptoms. Frontiers in Psychology, 7, 2003. https ://doi.
org/10.3389/fpsyg .2016.02003 .
Anderson, M. C., & Green, C. (2001). Suppressing unwanted memories 
by executive control. Nature, 410, 366–369.
Anderson, M. C., & Hanslmayr, S. (2014). Neural mechanisms of moti-
vated forgetting. Trends in Cognitive Sciences, 18(6), 279–292.
Anderson, M. C., & Huddleston, E. (2011). Towards a cognitive and 
neurobiological model of motivated forgetting. In R. F. Belli 
(Ed.), Nebraska symposium on motivation: Vol. 58 True and false 
recovered memories: Toward a reconciliation of the debate (pp. 
53–119). New York: Springer.
Anderson, M. C., Ochsner, K., Kuhl, B., Cooper, J., Roberson, E., 
Gabrieli, S. W., et al. (2004). Neural systems underlying the sup-
pression of unwanted memories. Science, 303, 232–235.
Arnau, R. C., Meagher, M. W., Norris, M., & Bramson, R. (2001). 
Psychometric evaluation of the Beck Depression Inventory-II with 
primary care medical patients. Health Psychology, 20, 112–119.
Aslan, A., & Bäuml, K.-H. T. (2011). Individual differences in work-
ing memory capacity predict retrieval-induced forgetting. Journal 
of Experimental Psychology. Learning, Memory, and Cognition, 
37, 264–269.
Baddeley, A. (1996). Exploring the central executive. The Quarterly 
Journal of Experimental Psychology, 49A, 5–28.
Baddeley, A. (2012). Working memory: Theories, models, and contro-
versies. Annual Review of Psychology, 63, 1–29.
 Psychological Research
1 3
Beck, A. T., & Alford, B. A. (2009). Depression: Causes and treatment 
(2nd ed.). Baltimore: University of Pennsylvania Press.
Beck, A. T., & Clark, D. A. (1988). Anxiety and depression: an infor-
mation processing perspective. Anxiety Research, 1, 23–36.
Beck, A. T., Steer, R. A., & Brown, G. K. (1996). Manual for the 
Beck Depression Inventory—II. San Antonio: Psychological 
Corporation.
Beevers, C. (2005). Cognitive vulnerability to depression: A dual pro-
cess model. Clinical Psychology Review, 25, 975–1002. https ://
doi.org/10.1016/j.cpr.2005.03.003.
Bellew, M., & Hill, A. B. (1990). Negative recall bias as a predictor of 
susceptibility to induced depressive mood. Personality and Indi-
vidual Differences, 11, 471–480.
Benoit, R. G., & Anderson, M. C. (2012). Opposing mechanisms sup-
port the voluntary forgetting of unwanted memories. Neuron, 76, 
450–460.
Benoit, R. G., Davies, D. J., & Anderson, M. C. (2016). Reducing 
future fears by suppressing the brain systems underlying episodic 
simulation. Proceedings of the National Academy of Sciences of 
the USA, 113(52), E8492–E8501.
Benoit, R. G., Hulbert, J. C., Huddleston, E., & Anderson, M. C. 
(2015). Adaptive top-down suppression of hippocampal activity 
and the purging of intrusive memories from consciousness. Jour-
nal of Cognitive Neuroscience, 27, 96–111.
Borella, E., Carretti, B., Riboldi, F., & Beni, R. (2010). Working mem-
ory training in older adults: Evidence of transfer and maintenance 
effects. Psychology Aging, 25, 767–778.
Bredemeier, K., Berenbaum, H., Brockmole, J. R., Boot, W. R., Simons, 
D. J., & Most, S. B. (2012). A load on my mind: Evidence that 
anhedonic depression is like multi-tasking. Acta Psychologica, 
139(1), 137–145. https ://doi.org/10.1016/j.actps y.2011.11.007.
Brewin, C. R., & Beaton, A. (2002). Thought suppression and working 
memory. Behaviour Research and Therapy, 40, 923–930.
Christopher, G., & MacDonald, J. (2005). The impact of clinical 
depression on working memory. Cognitive Neuropsychiatry, 10, 
379–399.
Clark, L. A., & Watson, D. (1991). Tripartite model of anxiety and 
depression: psychometric evidence and taxonomic implications. 
Journal of Abnormal Psychology, 100(3), 316–336.
Cowan, N. (2001). The magical number 4 in short-term memory: a 
reconsideration of mental storage capacity. Behavioral and Brain 
Sciences, 24, 87–114.
Crawford, J. R., Besson, J. A. O., Parker, D. M., Sutherland, K. M., & 
Keen, P. L. (1987). Estimation of premorbid intellectual status in 
depression. British Journal of Clinical Psychology, 26, 313–314.
Crawford, J. R., Cochrane, R. H. B., Besson, J. A. O., Parker, D. M., & 
Stewart, L. E. (1990). Premorbid IQ estimates obtained by com-
bining the NART and demographic variables: Construct validity. 
Personality and Individual Differences, 11(2), 209–210.
Davidson, R. J., Pizzagalli, D., Nitschke, J. B., & Putnam, K. (2002). 
Depression: Perspectives from affective neuroscience. Annual 
Review of Psychology, 53, 545–574.
Depue, B. E., Curran, T., & Banich, M. T. (2007). Prefrontal regions 
orchestrate suppression of emotional memories via a two-phase 
process. Science, 317, 215–219.
Depue, B. E., Orr, J. M., Smolker, H. R., Naaz, F., & Banich, M. T. 
(2015). The organization of right prefrontal networks reveals com-
mon mechanisms of inhibitory regulation across cognitive, emo-
tional, and motor processes. Cerebral Cortex, 26(4), 1634–1646. 
https ://doi.org/10.1093/cerco r/bhu32 4.
Diamond, A. (2013). Executive functions. Annual Review of Psychol-
ogy, 64, 135–168.
Diamond, A., & Lee, K. (2011). Interventions shown to aid execu-
tive function development in children 4–12 years old. Science, 
333, 959–964.
Engen, H. G., & Anderson, M. C. (2018). Memory Control: A Fun-
damental Mechanism of Emotion Regulation. Trends in Cogni-
tive Sciences, 22(11), 982–995.
Engle, R. W., & Kane, M. J. (2004). Executive attention, working 
memory capacity, and a two-factor theory of cognitive control. 
In B. Ross (Ed.), The psychology of learning and motivation 
(Vol. 44, pp. 145–199). NY: Elsevier.
Engle, R. W., Kane, M. J., & Tuholski, S. W. (1999). Individual 
differences in working memory capacity and what they tell us 
about controlled attention, general fluid intelligence and func-
tions of the prefrontal cortex. In A. Miyake & P. Shah (Eds.), 
Models of working memory: Mechanisms of active maintenance 
and executive control. London: Cambridge University Press.
Gagnepain, P., Henson, R. N., & Anderson, M. C. (2014). Suppress-
ing unwanted memories reduces their unconscious influence via 
targeted cortical inhibition. Proceedings of the National Academy 
of the United States of America, 111, E1310–E1319.
Goeleven, E., De Raedt, R., Baert, S., & Koster, E. H. W. (2006). Defi-
cient inhibition of emotional information in depression. Journal 
of Affective Disorders, 93, 149–157.
Goldman-Rakic, P. S. (1996). Regional and cellular fractionation of 
working memory. Proceedings of the National academy of Sci-
ences of the United States of America, 93, 13473–13480.
Gotlib, I. H., & Joormann, J. (2010). Cognition and depression: Current 
status and future directions. Annual Review of Clinical Psychol-
ogy, 6, 285–312.
Hamilton, J. P., & Gotlib, I. H. (2008). Neural substrates of increased 
memory sensitivity for negative stimuli in major depression. Bio-
logical Psychiatry, 63, 1155–1162.
Hanslmayr, S., Leipold, P., & Bauml, K. H. (2010). Anticipation 
boosts forgetting of voluntary suppressed memories. Memory, 
18, 252–257.
Hartlage, S., Alloy, L. B., Vazquez, C., & Dykman, B. (1993). Auto-
matic and effortful processing in depression. Psychological Bulle-
tin, 113, 247–278. https ://doi.org/10.1037//0033-2909.113.2.247.
Herrera, S., Montorio, I., Cabrera, I., & Botella, J. (2017). Memory bias 
for threatening information related to anxiety: An updated metaan-
alytic review. Journal of Cognitive Psychology, 29, 832–854.
Hertel, P. T., & Calcaterra, G. (2005). Intentional forgetting benefits 
from thought substitution. Psychonomic Bulletin & Review, 12, 
484–489.
Hertel, P. T., & Gerstle, M. (2003). Depressive deficits in forgetting. 
Psychological Science, 14(6), 573–578.
Hertel, P. T., & Mahan, A. (2008). Depression-related differences in 
learning and forgetting responses to unrelated cues. Acta Psycho-
logica, 127(3), 636–644.
Howell, A., & Conway, M. (1992). Mood and the suppression of posi-
tive and negative self-referent thoughts. Cognitive Therapy and 
Research, 16, 535–555.
Hubbard, N. A., Hutchison, J. L., Turner, M., Montroy, J., Bowles, R. 
P., & Rypma, B. (2016). Depressive thoughts limit working mem-
ory capacity in dysphoria. Cognition and Emotion, 30, 193–209.
Jones, N. P., Siegle, G. J., Muelly, E. R., Haggerty, A., & Ghinassi, 
F. (2010). Poor performance on cognitive tasks in depres-
sion: Doing too much or not enough? Cognitive, Affective, and 
Behavioral Neuroscience, 10, 129–140. https ://doi.org/10.3758/
cabn.10.1.129.
Joormann, J. (2004). Attentional bias in dysphoria. The role of inhibi-
tory processes. Cognition and Emotion, 18, 125–147.
Joormann, J., & Gotlib, I. H. (2008). Updating the contents of working 
memory in depression: interference from irrelevant negative mate-
rial. Journal of Abnormal Psychology, 117, 182–192.
Joormann, J., Hertel, P. T., Brozovich, F., & Gotlib, I. H. (2005). 
Remembering the good, forgetting the bad: Intentional forgetting 
of emotional material in depression. Journal of Abnormal Psy-
chology, 114, 640–648.
Psychological Research 
1 3
Joormann, J., Hertel, P. T., LeMoult, J., & Gotlib, I. H. (2009). Training 
forgetting of negative material in depression. Journal of Abnormal 
Psychology, 188, 34–43.
Joormann, J., & Tran, T. (2009). Rumination and intentional forgetting 
of emotional material. Cognition and Emotion, 23, 1233–1246.
Joormann, J., Yoon, K. L., & Zetsche, U. (2007). Cognitive inhibi-
tion in depression. Applied and Preventive Psychology, 12(3), 
128–139.
Kabacoff, R. I., Segal, D. L., Hersen, M., & Hasselt, V. B. (1997). Psy-
chometric properties and diagnostic utility of the Beck Anxiety 
Inventory and the State-Trait Anxiety Inventory with older adult 
psychiatric outpatients. Journal of Affective Disorders, 11, 33–47.
Kao, C.-M., Dritschel, B. H., & Artell, A. (2006). The effects of rumi-
nation and distraction on overgeneral autobiographical memory 
retrieval during social problem solving. British Journal of Social 
& Clinical Psychology, 45, 267–272.
Kim, K., Yi, D., Yang, E., & Lee, K. (2007). What makes repressors 
good suppressors? The effect of trait anxiety. Korean Journal of 
Psychology, 26(2), 261–277.
Klingberg, T., Fernell, E., Olesen, P. J., Johnson, M., Gustafsson, P., 
Dahlström, K., … Westerberg, H. (2005). Computerized train-
ing of working memory in children with ADHD: a randomized, 
controlled trial. Journal of the American Academy of Child and 
Adolescent Psychiatry, 44, 177–186.
Klingberg, T., Forssberg, H., & Westerberg, H. (2002). Training of 
working memory in children with ADHD. Journal of Clinical and 
Experimental Neuropsychology, 24, 781–791.
Levens, S. M., Muhtadie, L., & Gotlib, I. H. (2009). Rumination and 
impaired resource allocation in depression. Journal of Abnormal 
Psychology, 118, 757–766. https ://doi.org/10.1037/a0017 206.
Levy, B. J., & Anderson, M. C. (2002). Inhibitory processes and the 
control of memory retrieval. Trends in Cognitive Sciences, 6, 
299–305.
Levy, B. J., & Anderson, M. C. (2008). Individual differences in sup-
pressing unwanted memories: The executive deficit hypothesis. 
Acta Psychologica, 127, 623–635.
Malagoli, C., & Usai, M. C. (2015). Inhibition and working memory: 
a latent variable analysis during adolescence. In EAP Cog Sci.. 
http://ceur-ws.org/Vol-1419/paper 0023.pdf.
Marzi, T., Regina, A., & Righi, S. (2014). Emotions shape memory 
suppression in trait anxiety. Frontiers in Psychology, 3(4), 1001. 
https ://doi.org/10.3389/fpsyg .2013.01001 .
McNab, F., Leroux, G., Strand, F., Thorell, L. B., Bergman, S., & 
Klingberg, T. (2008). Common and unique components of inhibi-
tion and working memory: an fMRI, within subjects investigation. 
Neuropsychologia, 46, 2668–2682.
Melby-Lervag, M., & Hulme, C. (2013). Is working memory training 
effective? A meta-analytic review. Developmental Psychology, 
49, 3270–3291.
Miyake, A., Friedman, N. P., Emerson, M. J., Witzki, A. H., Howerter, 
A., & Wager, T. (2000). The unity and diversity of executive func-
tions and their contributions to complex “frontal lobe” tasks: A 
latent variable analysis. Cognitive Psychology, 41, 49–100.
Mook, J., Van Der Ploeg, H. M., & Kleijn, W. (1990). Anxiety, anger 
and depression: Relationships at the trait level. Anxiety Research, 
3(1), 17–31. https ://doi.org/10.1080/08917 77900 82487 38.
Nelson, H. E., & Willison, J. R. (1991). The revised national adult 
reading test–test manual. Windsor: NFER-Nelson.
Noreen, S., & de Fockert, J. W. (2017). The Role of Cognitive Load in 
Intentional Forgetting Using the Think/No-Think Task. Experi-
mental Psychology, 64, 14–26.
Noreen, S., & MacLeod, M. D. (2013). It’s all in the detail: Intentional 
forgetting of autobiographical memories using the autobiographi-
cal think/no-think task. Journal of Experimental Psychology. 
Learning, Memory, and Cognition, 39, 375–393.
Noreen, S., & MacLeod, M. D. (2014). To think or not to think, that is 
the question: Individual differences in suppression and rebound 
effects in autobiographical memory. Acta Psychologica, 145, 
84–97.
Noreen, S., & MacLeod, M. D. (2015). What do we really know about 
cognitive inhibition? Task Demands and Inhibitory Effects across 
a Range of Memory and Behavioural Tasks. PLoS ONE, 10(8), 
e0134951.
Noreen, S., MacLeod, M. D., & Bierman, R. N. (2014). Forgiving 
you is hard, but forgetting seems easy? Can forgiveness facilitate 
forgetting? Psychological Science, 25, 1295–1302.
Noreen, S., & Ridout, N. (2010). Short-term memory for emotional 
faces in dysphoria. Memory, 18(5), 486–497.
Noreen, S., & Ridout, N. (2016a). Intentional forgetting in dysphoria: 
Investigating the inhibitory effects of thought substitution using 
independent cues. Journal of Behaviour Therapy and Experimen-
tal Psychiatry, 52, 110–118.
Noreen, S., & Ridout, N. (2016b). Examining the impact of thought 
substitution on intentional forgetting in induced and naturally 
occurring dysphoria. Psychiatry Research, 30, 280–288.
Nyberg, L., Brocki, K., Tillman, C., & Bohlin, G. (2009). The proposed 
interaction between working memory and inhibition. European 
Journal of Cognitive Psychology, 21, 84–111.
Raes, F. (2010). Rumination and worry as mediators of the relationship 
between self-compassion and depression and anxiety. Personality 
and Individual Differences, 48, 757–761.
Roberts, R. J., & Pennington, B. F. (1996). An interactive framework 
for examining prefrontal cognitive processes. Developmental Neu-
ropsychology, 12, 105–126.
Rose, E. J., & Ebmeier, K. P. (2006). Pattern of impaired working 
memory during major depression. Journal of Affective Disorders, 
90, 149–161.
Rosen, V. M., & Engle, R. W. (1998). Working memory capacity and 
suppression. Journal of Memory and Language, 39, 418–436.
Schwaighofer, M., Fischer, F., & Bühner, M. (2015). Does working 
memory training transfer? A meta-analysis including training 
conditions as moderators. Educational Psychologist, 50, 138–166.
Shao, Z., Janse, E., Visser, K., & Meyer, A. S. (2014). What do ver-
bal fluency tasks measure? Predictors of verbal fluency perfor-
mance in older adults. Frontiers in Psychology, 5, 772. https ://
doi.org/10.3389/fpsyg .2014.00772 .
Shipstead, Z., Redick, T. S., & Engle, R. W. (2012). Is working mem-
ory training effective? Psychological Bulletin, 138, 628–654. https 
://doi.org/10.1037/a0027 473.
Spielberger, C. D., Gorsuch, R. L., Lushene, R. E., Vagg, P. R., & 
Jacobs, G. A. (1983). Manual for the State-Trait Anxiety Inventory 
STAI (form Y). Palo Alto: Consulting Psychologists.
Tsujimoto, S., Kuwajima, M., & Sawaguchi, T. (2007). Developmental 
fractionation of working memory and response inhibition during 
childhood. Experimental Psychology, 54, 30–37.
Turner, M., & Engle, R. (1989). Is working memory capacity task 
dependent? Journal of Memory and Language, 28, 127–154.
Unsworth, N., Heitz, R. P., Schrock, J. C., & Engle, R. W. (2005). An 
automated version of the operation span task. Behavior Research 
Methods, 37, 498–505.
Waldhauser, G. T., Johansson, M., Bäckström, M., & Mecklinger, A. 
(2011). Trait anxiety, working memory capacity, and the effective-
ness of memory suppression. Scandinavian Journal of Psychol-
ogy, 52, 21–27.
Watkins, P. C., Mathews, A., Williamson, D. A., & Fuller, R. D. (1992). 
Mood-congruent memory in depression emotional priming or 
elaboration. Journal of Abnormal Psychology, 101, 581–586.
Watson, D. (2009). Differentiating the mood and anxiety disorders: 
A quadripartite model. Annual Review of Clinical Psychology, 
5(1), 221–247.
 Psychological Research
1 3
Wilhelm, O., Hildebrandt, A., & Oberauer, K. (2013). What is work-
ing memory capacity, and how can we measure it? Frontiers in 
Psychology, 4, 443. https ://doi.org/10.3389/fpsyg .2013.00433 .
Matt, J., Vazquez, C., & Campbell, K. (1992). Mood-congruent recall 
of affectively toned stimuli: A meta-analytic review. Clinical Psy-
chology Review, 2, 227–256.
Zhang, D., Xie, H., Liu, Y., & Luo, Y. (2016). Neural correlates under-
lying impaired memory facilitation and suppression of negative 
material in depression. Scientific Reports, 6, 37556.
Publisher’s Note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.
